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‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SciBase, Inc,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)

2, 3.
{State or couniry under the law of which it is incorporated) (FEI number, if applicable)
4 Minois 5. 03-0603106
{Date of incorporation) (Date of duration, if other than perpetual)
6 June 29, 2006

{Datc first transacted business in Florida, if prior to registration)
{S3EE SECTIONS 607.1501 & 607.1502, F.S_, 1o determine penalty liability)

7. 263 Shuman Blvd., Suite 145, Naperville, IL 60563 USA
{Principal office street address)

{Current mailing address, if different)

=3
—
"L o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' -
M
i ter . -2
Name: C T Corporation System 3
1200 i ; d
Office Address: South Pine Island Roa -
Plantation FL 33324 823
: ' - ~o
{City) (Zip code) ey

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

_\Dk y Madonna Cuddihy,

_s_sf_\ Assistant Secretary
(Registered agent's sighatiire)

By:

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, tilles and addresses of the primary officers and/or directors fup to six (6) total]:
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"A. DIRECTORS

Simon Grant

O Chatrman Namc: {JChairman Name:

OVice Chairman  Address: P.0 Box 3337, Stockholm CIVice Chairman  Address:

(=] Director SE-10376, SWEDEN O Dircctor

(=} President OPresident

[OVice President O Vice President

ClSecretary ) Treasurer O)Secretary OTreasurer
OOther {JOther O Other O Other
OChairman Name: Annete Gustafsson Guenther OChairman Name:

(QVice Chairman  Address: 263 Shuman Bivd Ste 143 OVice Chairman  Address:

ODirector Naperville I1. 60363 O Director

OPresident O#resident

[JVice President {JVice President

B}Secretary G Treasurer OSecretary O Treasurer
TOther OOther OOther OOther

O Chairman Name: OChainnan Name:

O Vice Chairman  Address: OVice Chairman  Address:

ODircctor CIDirector

[OPresident OPresident

O Vice President OVice President

O Secretary O Treasurer OSecretary DI Treasurer
D Other OOther COther O Other

Emportant Nolice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

|n(hv1%1a may be added to WW&: filing your Florida Department of State Annual Report form.

S:gnamre of Dircetor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in
s.817.185, F.S.

s A pnefte éMJH#(uV\ éu\@,\%ée/

(Typed or pnmc(l name and capacity of person signing application)
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File Number 6498-307-53

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of 1llinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SCIBASE. INC. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON JUNE 29,2000, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE. IS IN GQOD STANDING AS A DOMESTIC CORPORATION IN THE STATE QF
[LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  2ND

day of FEBRUARY A.D. 2023

Authentication #: 2303302926 verifiable untt 02/02/2024 4 g ' ﬁ {

Authenticale at: htips:/fwww.ilsos.gov
SECRETARY OF STATE



